below the acromion, by the absence of the head of the bone from the el Ura-^ s'tuation, by a depression by which the fingers could be admitted into but n,en?1^ cayity between the head of the os humeri and the coracoid process, part ?r<^ especially by the projection of the head of the os humeri upon the back its fill* glenoid cavity of the scapula, and upon its inferior costa, as well as by I a l'n*^ sPace between that costa and the spine of the scapula. Complin, who was with him, is confident that he neither fell from his bed nor struck his shoulder, during the fit: and that the appearances which I have described, and which remained until his death, were the result ot muscular efforts alone, was the firm belief of Dr. Cobb, Mr. Key, and myselfBeside the unusual mode in which the accident happened, there were two other circumstances peculiar in the case. The one was, that the head of the bone could be, by extension, drawn into its natural situation in the glenoid cavity > but so soon as the force ceased to be applied, the head of the bone slipped again upon the dorsum scapulee, and all the appearances of dislocation were renewed.
The second peculiarity consisted in a sensation of crepitus as the bone escaped from its socket, so as to lead to a belief that the edge of the glenoid cavity had been broken off; and this symptom led to a belief that the bone so readily slip' ping from its situation, when restored to its natural cavity, arose from the imperfection of the articular surface of the glenoid cavity.'
The patient was unable to use, or even to move the arm to any extent; nor could he, by his own efforts, elevate it from his side : and although he lived seven years after the occurrence of the epileptic fit, he never recovered the use of the limb."
After his death, the scapula and os humeri were sent to Sir Astley, who found the state of the muscles and the situation of the bones to be the following :?-
The head of the os humeri was placed behind the glenoid cavity of the scapula;
and it rested upon the posterior edge of that articulatory surface, and upon the inferior costa of the scapula, where it joins the articulation. When the scapula was viewed anteriorly, the head of the os humeri was placed in a line behind the acromion, but below it; and a wide space intervened between the dislocated head of the bone and the coracoid process, in which the fingers sunk deeply towards the glenoid cavity of the scapula.
When viewed posteriorly, the head of the os humeri was found to occupy the space between the inferior costa and spine of the scapula, which is usually covered by the infra-spinatus and teres-minor muscles. The tendon of the subscapulars muscle and the interior portion of the capsular ligament had been torn at the insertion of that muscle ; but the greater part of the posterior portion of the capsular ligament remained, and had been thrust back with the head of the bone, the back part of which it enveloped.
The supra-spinatus muscle was put upon the stretch; the subscapulars di' minished by want of action ; and the infra-spinatus and teres-minor muscles were shortened and relaxed, as the head of the bone carried their insertions backwards. The tendon of the longhead of the biceps muscle was carried back with the head of the bone, and elongated ; but it was not torn.
As to the changes in the bones, the head of the os humeri and the outer edge of the glenoid cavity of the scapula were in diiect contact, the one bone rubbing upon the other when the head of the os humeri was moved; and this accounted for the sensation of crepitus at the early period of the dislocation, as there was no fracture. VII. Dr. Guy on the Pulse in Phthisis Pulmonalis.
Dr. Guy, as our readers well know, has already given us some interesti"? observations on the pulse ; he has followed them up in the case of phthisis, communicates them to the profession in the present number of the Reports.
? extract his summary :? " 1. In cases of phthisis pulmonalis, the frequency of the pulse varies with"1 wide limits ; the difference between the extremes amounting to 90 beats.
2. In the same individual, the frequency of the pulse undergoes remarks"1 fluctuations ; passing, in a few days, through a range of upwards of 60 beats" 3. In five out of six cases, the frequency of the pulse in phthisis exceeds tB highest frequency observed in health.
4. The difference between standing and sitting in phthisis is nearly the same for all frequencies of the pulse. 
